
                                                                                                              

6700 Totem Beach Road, Tulalip WA.  98271  (360) 716-4908 Main Line – (360) 716-4004 fax 

 

 
Student Name: 

  
School: 

  
Grade: 

 

 
Mailing Address 

  
Contact # 

  
Cell Phone: 

 

  

 
Enrolled Federally Recognized Tribe 

  
Tribal # 

 

 
         
 
 
   

o Tutorial (in school service available? □ yes □ no) Attach transcript  

o Field Trips – Conferences – attached flyer 

o Cultural – attach flyer 

o Graduation – □ Supplies – Attach order forms  - □ Incentive – Need copy of original 
Diploma  

o Credit Retrieval / Summer School – attach all school forms 

o Other – attach all information necessary 
                           

                    

 Total Amount requesting:  $ ___________________________________ 
 

(PLEASE ATTACH PROPER DOCUMENTATION) 

 

If applicable:               Vendor Information/Name of Reimbursement 
Name:  

 
Address:  

  

Phone #  

Name of Contact:  

      ****REQUEST WILL NOT BE PROCESSED UNLESS THE FORM IS COMPLETELY FILLED OUT 
BY PARENT/LEGAL GUARDIAN and SIGNED. **** 
 

____________________________     ___________________     ___________________ 
Student Signature      Phone Number    Date  

 

____________________________     ___________________     ___________________ 
Parent/Guardian Signature      Phone Number    Date 

Office Use Only 

�   Approved                         �   Not Approved 
 
Youth Services Staff: 
 
_______________________________________________________________________________________________________ 
             Signature                                                                                                                                                   Date 

Youth Services 
K12 Application 

Have you received 
JOM? 

□ Yes     □ No 


